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 Diabetes is one of the most common chronic medical conditions with 34.2 million 
people affected in the US. It costs $327 billion in medical expenses, lost work, and wages 
Diabetics are at higher risk of major medical complications. 90 to 95% of 30 million 
Americans with diabetes are classified as type 2 (Centers for Disease Control and 
Prevention, 2020). 
Management of diabetes is within the scope of OT practice as it is part of health 
management and maintenance. It is described as how a person develops, manages, and 
maintains routines and habits for health and wellness promotion.  
A 2018 online survey was conducted with US-based Occupational Therapy (OT) and 
Occupational Therapy Assistant (OTA) program directors. Nearly half of the OT and 
more than half of the OTA program directors reported only 1.5–>3hrs is devoted to 
diabetes care and management in their curriculum. A 2019 online survey was 
 
 vi 
disseminated to OT practitioners to ascertain their self-reported competence and 
knowledge about type 2 diabetes mellitus and its lifestyle management. OT clinicians 
reported minimal to somewhat skilled in educating and training clients in self-help skills 
related to diabetes management. 
OT practitioners are suggested to take training and courses that are relevant to their 
practice and domain for long-term retention of content and tasks (Custers, 2010). The 
American Occupational Therapy Association encourages OT practitioners to include 
health-promoting tasks in their practice as the profession’s roots and values are aligned 
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 The project focuses on increasing the knowledge, confidence, and skills of 
occupational therapists (OTs) and occupational therapy assistants (OTAs) working with 
clients with type 2 diabetes mellitus (DM). Through the use of a supplemental study 
manual, OT practitioners will be able to enhance their knowledge and skills in best 
practice and proficiency in evaluating and managing adult clients with type 2 DM. The 
manual will use the language of the American Occupational Therapy Association’s 
(AOTA) Occupational Therapy Practice Framework (AOTA, 2018).  This case study 
based manual will include topics about diabetes, the difference between type 1 and type 
2, and the pathophysiology of the disease; and interventions that may include 
consultation from other professions such as a dietitian, behavioral economist, health 
psychologist, and OT/certified diabetes educator. The concluding aspect of the manual 
will be evaluation and assessment forms that are relevant to OT and diabetes care.  
According to Lawn (2017), medical and allied health professionals have an important 
role in providing self-management support to patients with chronic medical conditions in 
order to facilitate motivation for health behavior change and engagement. An e-learning 
method such as an online manual for OT practitioners is one tool to promote knowledge 
and communication skills to better understand the needs of the patients. This manual will 
also assist in building the confidence and competence of OTs and OTAs working with 
clients with type 2 DM. 
Diabetes is one of the most common chronic medical conditions with 34.2 million people 




for individuals with diagnosed diabetes. Diabetics are at higher risk of major 
complications such as stroke, heart attack, kidney failure, loss of limbs, and blindness. 90 
to 95% of 30 million Americans with diabetes are classified as type 2 (Centers for 
Disease Control and Prevention, 2020) 
Appendix A lists some current self-management programs for adults with type 2 DM. 
Most of the programs were led by nurse practitioners, dietitians, physicians, and certified 
diabetes educators.  The Lifestyle Redesign® Program is the only clinic that is run by 
occupational therapists under the University of Southern California Division of 
Occupational Science and Occupational Therapy. According to Metzler, et al. (2012), the 
Eisner Family Medical System under University of Southern California Health Care 
System integrates OT in the family practice which showed the important role of OT in 
primary care.  
The shortfall of education in the OT and OTA schools is one factor for limited 
knowledge and skills of these students in evaluating and managing clients with type 2 
DM. This author conducted an online survey regarding the inclusion of diabetes care and 
lifestyle management in the OT and OTA curriculum. Program Directors of OT and OTA 
were contacted to complete the survey. As of November 20, 2018, 61 out of 189 OT 
program directors and 84 out of 215 OTA program directors responded to the survey. 
Forty OT and 59 OTA program directors responded that they have lifestyle management 
coursework for diabetes in their curriculum. 46.67% of the OT program directors and 
55.42% of the OTA program directors reported 1.5–>3hrs is devoted to diabetes care and 




Therapy Education (ACOTE®) published a guideline for standards of OT and OTA 
schools in the US. It is stated in the B.3.4. the balancing areas of occupation, role in the 
promotion of health, and prevention under Basic Tenets of Occupational Therapy 
curriculum.  
According to Wilburn, et al. (2016), the perceived obstacles for OT fieldwork in 
emerging areas of practice such as health and wellness is more training for non-
traditional OT, student’s limited vision of fitting OT practice in settings such as primary 
care center or health coaching office, and the need to have a more experienced OT and 
OTA supervisors.  
This author conducted an online survey using Qualtrics to OT and OTA program 
directors for incorporation of diabetes and lifestyle management in their curriculum. 
Another online survey was given to OT practitioners to ascertain OTs and OTAs’ self-
reported competence level in adult diabetes care. The survey was posted on the AOTA 
CommunOT and Facebook OT groups. The result of the survey will guide this author in 
creating a manual or self-study guide that OT practitioners can use in their clinical 
practice. The manual will be case-study based and include definition of diabetes, the 
difference between diabetes type 1 and type 2, the pathophysiology of DM, the AOTA’s 
OT Practice Framework (Occupational Therapy Practice Framework: Domain and 
Process 3rd Edition, 2017) pertinent to health management and promotion of DM, the OT 
evaluation guide specific to DM type 2, the intervention guide pertinent to general 
nutrition, wellness, mental health, and behavioral economics. The intervention guide is 




dietitian, health psychologist, a behavioral economist, and OT/Certified Diabetes 
Educator. The last part of the manual includes the evaluation forms used in evaluating 
clients with type 2 DM. This author will send the first draft of the online case-study based 
self-study guide to a select number of OT/OTA program directors and practitioners for 
feedback. Once feedback is gathered and the manual is revised, it will be made available 
online. It is anticipated that the manual will help increase the knowledge and skills of OT 
practitioners in diabetes care and in turn, will enhance their advocacy on including OT in 
the medical team for managing clients with DM. In the future, the manual will also help 
OT and OTA lecturers to incorporate into the content their course(s) lifestyle 
management and behavioral economics of clients with DM that will benefit their 
students. According to McAlister (2014), an online resource can improve learning 
outcomes through an integration of this method into a traditional classroom setting. One 
advantage of this online manual is the ability of the practitioners to view the content and 
videos repeatedly and allow more “teachable moments”. 
Conclusion 
 The OT practitioners reported minimal to somewhat skilled in educating and 
training clients with lifestyle management. There is evidence that OT and OTA schools 
have a few hours allocated to the lifestyle management for clients with diabetes 
coursework. This may lead to lack of competence and confidence among entry-level OT 
practitioners in diabetes care and management. An online continuing education may aid 






 Diabetes mellitus (DM) is one of the rising chronic medical conditions in the US. 
According to the Centers for Disease Control and Prevention (2020), 34.2 million 
individuals have diabetes, and 90–95% of them fall under the category of type 2 diabetes. 
Occupational therapy (OT) practitioners play an important role in the diabetes care of the 
clients (Pyatak, 2011). Diabetes self-management (DSM) is fundamental in supporting 
individuals with diabetes preventing secondary complications of uncontrolled DM and 
maintaining good health.  
To address the knowledge gap, this author will create an online case-study based, self-
study guide that will include the epidemiology and pathophysiology of DM especially 
type 2. The self-study guide will also include evaluation and management of adult clients 
with type 2 DM using lifestyle management and behavioral economics. The self-study 
guide will supplement the knowledge, skills, and confidence of OT and OTA students 
and practitioners in handling clients with type 2 DM for better client-centered care. 
The following theories were explored to better understand the health promotion program. 
Self-determination Theory 
The self-determination theory assumes that individuals have active motivation towards 
growth both psychosocial and integration. It means that adult learners are naturally 
inclined to self-improve and that this drive can be supported by one’s social environment. 
It is also stated that supporting student’s competence and autonomy are more likely to 
increase one’s intrinsic motivation to acquire knowledge (Goldman, et al., 2017). The 




modules they feel like they need to learn more giving them autonomy and increasing their 
knowledge. 
Andragogy 
Another theory that is applicable to the writer’s doctoral project is the andragogy. One 
assumption of the theory is that adults learn because they need to address issues in their 
life. Adult learners pursue information that has immediate application to their daily life 
(Forrest & Peterson, 2006). The project will include real case studies in different adult 
settings such as hospitals, home health, long term care facilities, outpatient clinics, and 
private practice. This approach will motivate OT practitioners to pursue this online 
learning because of its relatedness and applicability of the scenarios to their own clinical 
setting.  
Transtheoretical Model of Change  
Lastly, a theory that can influence the doctoral project is the transtheoretical model of 
change (TTM). According to Clark (2013), interprofessional education and teamwork 
training is important as healthcare is geared towards team-based models for better patient 
care and outcome. The TTM is used as a theory to counter the factors that opposes the 
interprofessional education. The theory has four stages: precontemplation/contemplation, 
preparation, action, and maintenance. In the precontemplation/contemplation stage, an 
individual has an excitement of making changes and thinking about commitment. In the 
preparation stage, an individual is working in teams to prepare for a change. In the action 
stage, an individual is aware of the problems and solutions and makes a commitment to 




changing. This theory is applicable to the project because one module of the program is 
highlighting the importance of collaboration with other healthcare professionals such as 
physicians, nurses, dietitians and health psychologists in evaluating and managing adult 
clients with type 2 diabetes mellitus. 
It is recommended to OT practitioners to integrate occupation-based models into the best 
practice to guide learning, assessment, and intervention and to support evidence-based 
client care (Wong & Fisher, 2015). 
A systematic review of articles was conducted to summarize the evidence about what 
program features were effective and for whom. 
Strengths  
 One of the strengths of the systematic review studies was the focus of diabetes 
and occupational therapy. According to the study of Pyatak (2011), OTP had limited 
engagement in self-management of clients with diabetes. OTPs were also noted to focus 
on the after effect of the complications of the disease rather than prevention. Another 
strength of the existing research was the inclusion of a multidisciplinary health care team 
in adult diabetes care (Stenov, et al. 2017). Most of the current studies utilized 
standardized tests such as the Revised Michigan Diabetes Knowledge Scale to measure 
general knowledge of diabetes mellitus, Newest Vital Sign for health literacy skills of the 
clients, Summary of Diabetes Self-Care Activities Questionnaire to check the self-care 







The existing research did not show diversity with most studies being conducted in one 
city or area. Studies by Tseng, et al. (2018), Formosa, et al. (2016), Hwang, et al. (2009), 
and Stenov, et al. (2017) reported one geographic location in their research. This may 
affect the generalizability of the results since it may not be appropriate to another country 
or group of individuals. There are no randomized controlled trial studies regarding 
diabetes and occupational therapy available at the moment which may pose a limitation 
to the existing research. 
Occupational therapy is an evolving and transforming profession. Therefore, keeping up 
with recent evidence-based research and best practice is important so as to provide 
exceptional care for positive health outcomes. According to Graham, et al. (2009), 
evidence-based practice is “a force for integration, bringing these two often separate 
domains [research and practice] together and aiming to further streamline the process of 
generating new clinical knowledge” (p. 103). It can assist OT practitioners in 
understanding the practical implications of the results of the research and advance clinical 
reasoning and decision making. 
Conclusion 
There are few studies regarding diabetes and occupational therapy using lifestyle 
interventions. There is no published research on the application of behavioral economics 
in diabetes care under occupational therapy. However, there is some existing research on 
lifestyle interventions and behavioral economics for diabetes in other health professions 




medical conditions are geared towards dietitians, nurses, and medical providers and not 
specifically for clients with type 2 diabetes. One program is from Stanford called Chronic 
Disease Self-Management Program In-Person Training (CDSMP) with online workshops 
after completion of the onsite training. According to Okuroglu & Alpar (2016), 
participants of a web-based diabetes education program prefer online learning that is 
simple, clear, and easy to understand. They also like a program with more videos and 
animations. It is the recommendation of the researchers to include auditory and visual 






Description of the Proposed Program 
 The proposed plan is to create an online case-study, self-study guide for 
occupational therapy (OT) practitioners on the evaluation and management of clients 
with type 2 diabetes mellitus (DM) using lifestyle intervention and behavioral economics. 
US-based occupational therapy practitioners will be invited to participate in the self-
guide program. Those who accept to participate will begin with a timed pre-test on 
general type 2 diabetes care. After the pre-test, the online case-study, self-study guide 
will be sent to the participants to review and study for 8 weeks. A timed post-test will be 
given to the participants on type 2 DM care to identify if there is an increase in 
knowledge of diabetes and management after studying the online manual. This program 
was designed as knowledge of health care professionals in this specific patient population 
and care is vital for effective client education and intervention. This also includes 
providing care with consideration on the patient’s experiences and learning pace 
(Holmström, et al., 2003). 
Intervention Program 
 The program is intended for occupational therapy practitioners who are working 
in adult and geriatric settings. The participants will be invited to the course through posts 
in the CommunOT — an American Occupational Therapy Association (AOTA) 
community board, and OT Facebook groups. The participants will be given a timed pre-
test on general knowledge of type 2 DM and care. They will be provided an online case-




interventions and behavioral economics to review for 8 weeks. After that, a timed post-
test will be given to the same participants. The objective of the program is to check if the 
online manual helped increase knowledge of the OT clinicians on type 2 DM and 
management. A web-based education was planned for easier access of healthcare 
professionals to reach their learning goals. The advantage of online diabetes training is 
the pacing of the guide and the use of videos and infographics to approach an individual’s 
learning style (Okuroğlu, et al., 2016).  
Basis 
 Diabetes self-management education programs are strongly associated with 
improved health outcomes, higher client satisfaction, and gained cost-effectiveness. 
However, conducting diabetes education is challenging for healthcare professionals due 
to unclear communication skills practiced by the health workers to support self-
management. Another barrier is the lack of resources from the workers’ organizations 
despite the readiness to change the behavior of the clinicians from the biomedical to 
biopsychosocial model (Stenov, et al., 2019). 
A study of Souza and colleagues (2018) showed that onsite and distance education yield 
similar academic performance. The students in an online course demonstrated proactive 
management of time, use of strategies, and skills needed in a distance education program 
with success. 
Outcome 
The following are the learning outcomes of the educational intervention of the online 




The participant will: 
demonstrate knowledge of the pathophysiology of type 2 diabetes mellitus (DM), its 
symptoms, and lifestyle interventions by passing a post-test score of ≥80%. 
self-report knowledge gain on type 2 DM evaluation and management using a 5-point 
Likert scale. 
Potential Barriers and Challenges 
The following are the possible barriers to the implementation of the proposed program 
and how these might be addressed. 
§ Lack or limited technology skills of the participants  
 The student will choose a user-friendly online platform for easy access to 
 participants of all skill levels. 
§ Time constraints of the participants 
 The online case-study, self-study guide is a self-paced online course for an 8-
 week period before the post-test. 
§ Different styles of learning 
 The online case-study, self-study guide will include infographics, videos, and 
 written description to cater to participants of different learning styles. 
Conclusion 
 The online case-study, self-study guide is intended to supplement the knowledge 
of the OT practitioners in the evaluation and management of adult clients with Type 2 
DM using lifestyle interventions and behavioral economics. A study by Albrechtsen and 




increased educational benefits, improved professional practice, and expanded knowledge 
on diabetes management. It is recommended that a 6-week online course on diabetes may 
serve an important resource in the continuing education for medical and allied health 
professionals. This type of online platform will also aid in improving global health by 
providing updated evidence-based research and general guidelines secondary to its 
accessibility and availability.  
It is emphasized that this online manual is not a replacement for the academic education 
of the occupational therapy and assistant students and professional education activities of 
the OT practitioners. It is highly recommended that a combination of diabetes courses in 
school, clinical and expert colleague mentorship will provide a difference in the 







Table. 4.1: Logic Model of the problem and possible solution to bridge the gap 
between the issue and practice. 
 
 Diabetes mellitus (DM) is one of the rising chronic medical conditions in the US. 
According to the Centers for Disease Control and Prevention (2020), 34.2 million 
individuals have diabetes, and 90–95% of them fall under the category of type 2 diabetes. 
Occupational therapy (OT) practitioners play an important role in the diabetes care of 
clients (Pyatak, 2011). Diabetes self-management (DSM) is fundamental in supporting 
individuals with diabetes to prevent secondary complications of uncontrolled DM and in 
maintaining good health. Unfortunately, occupational therapy has had limited 
involvement in this area. 
Based on the 2018 survey results conducted by this author, the limited to no hours on 
diabetes and lifestyle management courses in the OT and (OTA) curriculum could lead to 




diabetes care.  It is recommended that healthcare professionals, aside from certified 
diabetes educators, to have up-to-date information on diabetes self-management and 
skills to educate and treat clients with DM. Empowering healthcare professionals with the 
most pertinent information in DSM may lead to appropriate patient care and improve 
outcomes (Irons, et al., 2007). 
To address the knowledge gap, this author will create an online case-study based, self-
study guide that will include the epidemiology and pathophysiology of DM especially 
type 2. The self-study guide will also include evaluation and management of adult clients 
with type 2 DM using lifestyle management and behavioral economics. The self-study 
guide will supplement the knowledge, and skills of OT and OTA students and 
practitioners to support their confidence in handling clients with type 2 DM for better 
client-centered care. 
Once the online manual is available, this author will post an invitation online in 
CommunOT and Facebook OT groups for those who are interested to receive a copy of 
the online manual and participate in pre and post-tests through Qualtrics. Pre-test will be 
given before receiving the online manual for those interested to participate in the tests. 
Four to six weeks after, a post-test will be given again to the same OT practitioners. This 
will demonstrate if the manual is really helping the OT practitioners gain more 
knowledge in adult diabetes care, lifestyle management and behavioral economics. A one 
sample t-test will be used since there is only one group to be tested before and after the 
intervention. The scores of the participants will be transferred to an Excel with data 






The online case-study, self-study guide will serve as a supplement to the knowledge of 
the OT and OTA clinicians on the evaluation and management of adult clients with type 







Type 2 Diabetes: Don’t Sugar Coat It! is an online case-study, self-study guide for 
occupational therapy (OT) practitioners on the evaluation and management of adult 
clients with type 2 diabetes using lifestyle management and behavioral economics. The 
online manual will be available through Coursesites, a free online blackboard.  There are 
two types of resources and program expenses in this project. 
Personnel 
The program designer is the author. The first-year funding plan will focus on the time 
spent on gathering evidence-based information, consulting with the circle of 
advisors/experts, peer mentor, and academic mentor. The second year will concentrate on 
consulting experts who are willing to contribute their evidence-based knowledge to 
update the program. 
Equipment 
The equipment needed in the program is a computer and internet access. The author is 
using a 13-inch MacBook Air laptop and Xfinity Comcast as an internet provider. The 
retail price for the laptop is $999.00 (Apple, 2020).  The internet of 100Mbps cost $39.99 





Table 5.1  
Budget plan for the first and second year of the program. 





The author will be responsible 
for gathering evidence-based 
literature, consulting with a 
circle of advisors, peer mentor, 
and academic mentor. 
 
$50/hour x 100 
hours = $5,000 
 
$50/hour x 50 
hours = $2,500 
Panel of experts The circle of advisors, peer and 
academic mentors for the first 
year are part of the doctoral 
program. After the post-
professional doctorate program, 
the author will consult experts to 




contributed to the 
program at no 
cost. 
$75/hr x 25 
hours = $1,875 
Equipment 
   Internet 
 
It is required to develop the 
program using the online 
blackboard and to gather 
evidence-based research articles. 
 
$39.99/month x 
12 = $479.88 
 
$39.99/month x 
12 = $479.88 
Laptop It is required to access the online 





Dissemination via CommunOT and American 




Total Expenses $6,478.88 $7,147.88 
 
The funding to update and enhance the online case-study, self-study guide can be sourced 
through grants, foundation, capital, and crowdsourcing. This is important to maintain the 





Table 5.2  
Potential funding sources. 
Funding 









The award covers translational research on diabetes, 
complications, and therapeutic interventions. This is 
applicable as the author is planning to apply for an 
academic position after PP-OTD. 
 









year for up to 
2 years 
The grant focuses on an education program that is 
community health oriented. 
 
Eligibility: Any researcher or clinician with interest in 








$5,000 The scholarship is dedicated to a research agenda that 
will help advance occupational therapy and 
occupational science practice. 
 







Human and financial resources are vital to the planning, implementation, and 
maintenance of the program. The expenses were summarized in Table 5.1 and the 
funding sources in Table 5.2. Redesigning health professions education through 
technology is necessary to advance knowledge on health gaps and inequities and enhance 





Brief description of the program 
Type 2 Diabetes: Don’t Sugar Coat It! is a supplemental resource for 
occupational therapy (OT) practitioners on the evaluation and management of adult 
clients with type 2 diabetes using lifestyle management and behavioral economics. It is a 
case-study, self-guide online manual available for free and accessible through the online 
Blackboard Course sites. The manual is comprised of modules and includes topics such 
as introduction to diabetes, the difference between type 1 and 2 diabetes, epidemiology of 
diabetes, OT practice framework related to self-care management of diabetes, role of OT, 
the Transtheoretical Health Behavior Change model, self-care behaviors based from the 
American Association of Diabetes Educators (AADE), introduction to behavioral 
economics, OT assessment and evaluation tools, and advocacy and support groups. 
Dissemination goals 
Short-term goals 
• The author will be able to send the link of the online manual to the occupational 
therapists and assistants who expressed interest in the supplemental resource. 
• The OT practitioners will report increased knowledge on diabetes management 







• More clinicians will report inclusion of OT in the diabetes care team to increase 
access to the appropriate services and to improve patient health outcomes. 
Target audiences 
 The primary audience for the Type 2 Diabetes: Don’t Sugar Coat It! is 
occupational therapy practitioners who are working in adult settings. The workplace can 
be a hospital, community, outpatient, home health, skilled nursing, assisted living center, 
primary health clinic, independent living center, and rehabilitation clinic. 
The secondary audience is occupational therapy educators and their students who are 
based in the United States. A number of occupational therapy academic program 
directors expressed interest in the inclusion of Type 2 Diabetes: Don’t Sugar Coat It! for 
their curriculum. This is important as incorporating the online manual in their curriculum 
will help prepare the students in providing diabetes self-management education to their 
future clients (Shrader, et al., 2012). 
Key messages for occupational therapists and assistants 
• It is imperative for occupational therapy (OT) clinicians to be actively involved in 
promoting the role of OT in diabetes care and lifestyle management. 
• Occupational therapy in diabetes management is found to improve control of 
blood glucose and quality of life of patients, thus OT intervention is valuable to 




• A study of older adults with diabetes in the community setting found that only 
13.7% of these clients had received OT with focus on low vision rehabilitation, 
use of adaptive equipment, and retraining on activities of daily living (Pyatak, 
2011). Hence, it is crucial to advocate for the role of OT in diabetes management. 
The Type 2 Diabetes: Don’t Sugar Coat It! can help supplement the knowledge of 
the OT practitioners in this part. 
Key messages for occupational therapy educators 
• There are none to limited hours of diabetes and lifestyle management courses in 
current occupational therapy and assistant curriculum in the United States. The 
online manual will serve as a supplement resource for the educators to incorporate 
in their teaching process. This will introduce lifestyle interventions and behavioral 
economics to the students. 
• Occupational therapy and assistant students are recommended to have education 
and training on lifestyle management and behavioral economics to provide safe 
and quality therapy with focus on health promotion for adult clients with type 2 
diabetes. 
• The Type 2 Diabetes: Don’t Sugar Coat It! is a supplementary resource for the 
students to increase their knowledge on diabetes care and management. It is an 
evidence-based online manual with topics from the American Association of 






The main messages for the target audiences will be distributed through social media, 
online community forum from the national OT association, conferences, and websites of 
state OT associations.  
Table 6.1  




Electronic mail The author. The author will send the link to the Blackboard site to 
the OT practitioners (primary audience) who 
expressed interest in supplementing their knowledge 
with the online manual and OT directors (secondary 
audience) to include the program in their curriculum 
based on the previous online survey. 
CommunOT The author. CommunOT is an online forum for AOTA members 
for sharing of ideas, discussions, and marketing. The 
author will post an invite for OT practitioners 
(primary audience) who are interested to obtain the 











The author will submit a poster presentation proposal 
to the AOTA Conference staff. The poster will be 
under the education section and the target audiences 







The distribution of the Type 2 Diabetes: Don’t Sugar Coat It! will be completed 
in the second year of the program. Some activities are free while others have expenses 
related to them. Table 6.2 lists expected expenses for each of the dissemination activities. 
 
Table 6.2  
Expected expenses for each dissemination activity 
Dissemination activity Expenses 
Electronic mail $0 
CommunOT $235 annual membership to the AOTA in order to 
access CommunOT 
American OT Association 
(AOTA) Conference poster 
presentation 
Flight and hotel: $1,500 
Conference fee: $451 
Fabric scientific poster printing: $107 
Total expenses $2,293 
 
Evaluation 
 Each dissemination activity will be evaluated using a measurable criterion. This 
will help demonstrate the success of the dissemination efforts. According to the Center 
for Disease Control (CDC) (2012), the reasons for evaluating a program is to determine if 
the components are attaining the desired outcomes, to justify the need for funding, and to 
search for opportunities to improve the quality of the project. Table 6.3 provides a list of 





Evaluation of dissemination activities 
Dissemination activity Evaluation 
Electronic mail Number of OT clinicians and educators who reported 
inclusion of the Type 2 Diabetes: Don’t Sugar Coat It! in 
their practice and curriculum. 
CommunOT Number of OT practitioners who responded to the invite 
post of expressing interest in obtaining the free online 
manual. 
American OT Association 
(AOTA) Conference 
poster presentation 
Number of participants who inquired on the link of the 




 The dissemination plan for the program will include virtual and on-site activities. 
The objective is to reach as many occupational therapists and assistants to obtain the Type 
2 Diabetes: Don’t Sugar Coat It! manual. The author foresees that the distribution of the 
program will promote the role of occupational therapy in diabetes care using lifestyle 







 Occupational therapy plays an important role in primary diabetes care.  The 
interventions include both educational and building skills that are aligned to diabetes self-
management. There is limited evidence-based research in occupational therapy and 
diabetes; and the available studies are more focused on secondary complications such as 
sensory and motor deficits (Pyatak, 2011). Based on the online survey for occupational 
therapy (OT) practitioners, most clinicians reported minimal skills or competence in 
training self-care behaviors to adult clients with type 2 diabetes. The survey items are 
from the American Association of Diabetes Educators competencies for 
paraprofessionals. To supplement the knowledge of occupational therapists and 
occupational therapy assistants, Type 2 Diabetes: Don’t Sugar Coat It! was created. It is a 
resource for the evaluation and management of adult clients with type 2 diabetes using 
lifestyle management and behavioral economics. It also includes links to community 
agencies and support groups for individuals with diabetes. 
         Type 2 Diabetes: Don’t Sugar Coat It! is an innovative approach to increase 
awareness of the essential role of occupational therapy in diabetes management. The 
author completed an extensive review of peer-reviewed, evidence-based literature, and 
professional resources for the OT clinicians who are interested in increasing their 
knowledge of this population. The online manual includes evaluation forms, self-care 





This evidence-based program is for occupational therapy practitioners who work 
in an adult setting. This is important to provide safe and quality care to their patients with 
type 2 diabetes. It is also helpful to occupational therapy and assistant programs directors 
to complement their curriculum, especially in the health promotion courses. Incorporating 
lifestyle management and behavioral economics in the OT program will prepare students 
for their clinical fieldwork. 
         The online case-study and self-study guide will aid the OT clinicians in the 
education and training of their adult clients on carrying out diabetes self-management 
activities such as healthy eating, being active, medication management, health 
monitoring, problem-solving, risks reduction, and coping mechanism. This manual also 
remediates diabetes-related social issues, as well as physical and psychological wellness 
(Shen & Shen, 2019). 
         Overall, this doctoral project is a vital addition to the body of knowledge for 
occupational therapy professionals as there is minimal competence in self-care behaviors 
and training of clinicians based on the online survey. It promotes lifestyle management 
and behavioral economics as part of occupational therapy practice. It also strengthens OT 
work in the primary care setting, an important component of public and preventive 
health. The enhanced knowledge and skills of the OT practitioners in this emerging area 








Table 1: Self-management programs for adults with type 2 DM 
• Better Choices, Better Health® – previously named Self-Management @ Stanford 
 Healthier Living with Ongoing Health Problems, is an online workshop given 
 entirely on the Internet 
 https://www.selfmanagementresource.com/programs/online.programs/diabetes/ 
• Hyvee Certified Diabetes Program – onsite class with certified diabetes educator 
 dietitian or pharmacist 
 https://www.hy-vee.com/webres/file/dietitian/CR1-Certified-Diabetes-Program- 
           October-2014.pdf 
• YMCA's Diabetes Prevention Program – run by a trained lifestyle coach 
 http://www.ymca.net/diabetes-prevention/about.html 
• Fit2Me – a free site from AstraZeneca for individuals with type 2 diabetes 
 https://fit2me.com/ 
• Transform Diabetes Care – run by CVS pharmacist or MinuteClinic nurse 
 practitioners 
 https://payorsolutions.cvshealth.com/programs-and-services/transform- 
            care/transform-diabetes-care-and-cvs-health 
• Wellth – a mobile application that applies behavioral economics principles to 





• Lifestyle Redesign® Diabetes Program – run by occupational therapists from 









Diabetes is one of the most common chronic medical conditions with 34.2 million 
people affected in the US. It also costs $327 billion in medical expenses, lost work, and 
wages for individuals with diagnosed diabetes. Diabetics are at higher risk of major 
complications such as stroke, heart attack, kidney failure, loss of limbs, and blindness. 90 
to 95% of 30 million Americans with diabetes are classified as type 2 (Centers for 
Disease Control and Prevention, 2020). 
Occupational therapy in type 2 diabetes 
Occupational therapy practitioners (OTPs) play an important role in the diabetes 
care of the clients (Pyatak, 2011). Diabetes self-management (DSM) is fundamental in 
supporting individuals with diabetes preventing secondary complications of uncontrolled 
DM and maintaining good health. Unfortunately, occupational therapy had limited 
involvement in this field. According to Pyatak (2011), OTPs had limited engagement in 
self-management strategies for clients with diabetes. OTPs were also noted to focus on 
the after effect of the complications of the disease rather than prevention. Another 
strength of the existing research was the inclusion of a multidisciplinary health care team 






An online survey was disseminated to OTPs to ascertain their self-reported 
competence and knowledge about type 2 diabetes mellitus and its lifestyle management. 
Based on the results of the survey, 38.73% of the 142 occupational therapists (OTs) who 
participated in the survey reported minimally skilled knowledge on pathophysiology and 
risk factors of diabetes; 30.99% reported minimally skilled competence on providing 
evidence-based diabetes education to the clients; and 31.69% expressed minimally skilled 
competence in applying health behavior theory and implementing diabetes self-
management strategies. Of the 28 occupational therapy assistants who completed the 
survey, 35.71% described as being somewhat skilled in the pathophysiology and risk 
factors of diabetes; and 35.71% reported somewhat skilled in adult learning and teaching 
for the patients. The results of the survey showed a variation in the level of competence 
and knowledge of OTPs in different areas of diabetes care.  
 The shortfall of education in the OT and OTA programs is one factor for limited 
knowledge and skills of these students in evaluating and managing clients with type 2 
DM. This author conducted an online survey regarding the inclusion of diabetes care and 
lifestyle management in the OT and OTA curriculum. Program Directors of OT and OTA 
were contacted to complete the survey. As of November 20, 2018, 61 out of 189 OT 
program directors and 84 out of 215 OTA program directors responded to the survey. 
Forty OT and 59 OTA program directors responded that they have lifestyle management 
coursework for diabetes in their curriculum. 46.67% of the OT program directors and 




and management in their curriculum. The 2018 Accreditation Council for Occupational 
Therapy Education (ACOTE®) published a guideline for standards of OT and OTA 
schools in the US. It is stated in B.3.4. “the balancing areas of occupation, role in the 
promotion of health, and prevention under Basic Tenets of Occupational Therapy 
curriculum.” It is recommended that a health science course of 60 hours using active 
learning methods, contextual learning, demonstrations, increased exposure to topics, and 
longitudinal reinforcement can aid the student strengthen a foundation for health science 
knowledge (McBride & Drake, 2016). 
Overview of the program 
 This author would like to increase the knowledge, confidence, and skills of OTs 
and OTAs in working with clients with type 2 diabetes mellitus (DM), through the use of 
a supplemental case-study, self-study guide called Type 2 Diabetes: Don’t Sugar Coat It! 
This online manual will allow the OT practitioners to enhance their knowledge and skills 
in best practice and their proficiency in evaluating and managing adult clients with type 2 
DM. The manual will use the language of the American Occupational Therapy 
Association’s (AOTA) Occupational Therapy Practice Framework (AOTA, 2018).  This 
case-study-based manual will include topics about diabetes, the difference between type 1 
and type 2, and the pathophysiology of the disease.  It may include consultations from 
other professions such as a dietitian, behavioral economist, health psychologist, and 
OT/certified diabetes educator. The concluding aspect of the manual will be the 
evaluation and assessment forms and community resources that are relevant to OT and 




 The development of Type 2 Diabetes: Don’t Sugar Coat It! will be supported by 
different adult learning theories. The self-determination theory of Deci and Ryan assumes 
that individuals have active motivation towards growth in their daily lives, and that this 
drive can be supported by one’s social environment. It also indicates that supporting a 
student’s competence and autonomy are more likely to increase one’s intrinsic motivation 
to acquire knowledge (Goldman, et al., 2017). The theory will be applied to the doctoral 
project through modular lessons. This way, OT practitioners can choose the modules they 
feel like they need to learn more, thereby giving them autonomy and increasing their 
knowledge. 
Another theory that is applicable to the writer’s doctoral project is andragogy. 
One assumption of the theory is that adults learn because they need to address issues in 
their lives. Adult learners pursue information that has immediate application to their daily 
lives (Forrest & Peterson, 2006). The project will include case studies that are reality-
based in different adult settings such as hospitals, home-health agencies, long-term care 
facilities, outpatient clinics, and private practices. This approach will motivate OT 
practitioners to pursue this online learning because of its relatedness and applicability of 
the scenarios to their own clinical setting.  
Lastly, a theory that can influence the doctoral project is the transtheoretical 
model of change (TTM). According to Clark (2013), interprofessional education and 
teamwork training is important as healthcare is geared towards team-based models for 
better patient care and outcomes. The theory has four stages that include 




Each stage represents the readiness of an individual to make behavioral changes. This 
theory is applicable to the project because one module of the program is highlighting the 
importance of collaboration with other healthcare professionals such as physicians, 
nurses, dietitians and health psychologists in evaluating and managing adult clients with 
type 2 diabetes mellitus. 
Evaluation 
Once the online manual is completed, the researcher will post an invitation to 
those who are interested in receiving a copy of the online manual in CommunOT and 
Facebook OT groups to participate in pre and post-tests. The pre-test will be given before 
receiving the online manual. Six weeks after, a post-test will be given again to the same 
OT practitioners. This will demonstrate if the manual is helping the OT practitioners gain 
more knowledge in adult diabetes care, lifestyle management, and behavioral economics. 
Dissemination and funding plan 
 The Type 2 Diabetes: Don’t Sugar Coat It! will be promoted in CommunOT, 
Facebook OT groups, LinkedIn, and the American Occupational Therapy Association 
(AOTA) conference. The primary audience is occupational therapy clinicians who are 
working in adult settings such as outpatient centers, hospital, skilled nursing, community 
clinic, assisted living center, independent living facility, and rehabilitation clinic. The 
secondary audience is occupational therapy educators for the inclusion of the evidence-
based manual in their OT curriculum. The development and implementation of the 




funding for this project can be obtained through the American Diabetes Research Award, 
Diabetes Research and Wellness Foundation Grant, and Dr. Gary Kielhofner Doctoral 
Research Scholarship.  
Conclusion 
 The Type 2 Diabetes: Don’t Sugar Coat It! is a new program created to increase 
the knowledge of the occupational therapists and occupational therapy assistants in adult 
diabetes care and management. This includes the evaluation part for the occupational 
therapists, lifestyle interventions, behavioral economics, support groups and community 
resources for the clients. This online case-study, self-study guide will also promote 
advocacy for the role of OT in the diabetes care team through specific occupation-based 
interventions and interprofessional collaboration.  This approach will also advance 











Diabetes is one of the most common chronic medical conditions with 34.2 million people 
affected in the US. It also costs $327 billion in medical expenses, lost work, and wages for 
individuals with diagnosed diabetes1. 
 
Type 2 diabetes is a major comorbidity in patients with COVID-19 that leads to poor 
outcomes. They are at risk for developing multi-organ failure, acute respiratory distress 
syndrome, and death3. 
 
Management of diabetes is within the scope of occupational therapy (OT) as it is part of 




A 2019 online survey was disseminated to OT practitioners to ascertain their self-reported 
competence and knowledge about type 2 diabetes mellitus and its lifestyle management.  
 










TYPE 2 DIABETES:  
DON’T SUGAR COAT IT! 
an online case-study based, self-study guide 
for OT practitioners 
 











§ OT clinicians reported minimal to somewhat skilled in educating and training client 
in self-help skills related to diabetes management. Empowering healthcare 
professionals with the most pertinent information in diabetes self-management may 
lead to appropriate patient care and improve outcomes2. 
 
 
Factors contributing to the problem 
§ The shortfall of education in the OT and OTA schools is one factor for limited 
knowledge and skills in evaluating and managing clients with type 2 DM. 
§ A 2018 online survey was conducted with US-based OT and OTA program 
directors. 46.67% of the OT program directors and 55.42% of the OTA program 




Solution to the problem 
 
Type 2 Diabetes: Don’t Sugar Coat It! is an online case-study, self-study guide for OT 
practitioners on the evaluation and management of clients with type 2 diabetes mellitus 
(DM) using lifestyle intervention and behavioral economics. 
 
It will be available online through Blackboard CourseSites and free of charge. 
 
Impact on the Future Occupational Therapy Practice 
§ Type 2 Diabetes: Don’t Sugar Coat It! is an innovative approach to increase 
awareness of the essential role of occupational therapy in diabetes management. 
§ The guide will aid the OT clinicians in the education and training of their adult 











§ The enhanced knowledge and skills of the OT practitioners in this emerging area 
of practice will improve the delivery of care to the consumers and health outcomes 





1CDC A Snapshot: Diabetes In The United States (2020). Retrieved from            
       https://www.cdc.gov/diabetes/library/socialmedia/infographics/diabetes.html 
 
2Irons, B., Vickers, P., Esperat, C., Valdez, G., Dadich, K., Boswell, C., & Cannon, S. (2007). The 
 need for a community diabetes education curriculum for healthcare professionals. The 
 Journal of Continuing Education in Nursing, 38(5), 227–31. 
 
3Rajpal, Aman, Rahimi, Leili, & Ismail‐Beigi, Faramarz. (2020). Factors leading to high morbidity 








Boston University Institutional Review Board Exemption for the online surveys to the 
OT and OTA program directors in the US 
 
 






If your study is not about the teachers themselves and only about the course, you do not 
















Senior IRB Analyst 
 




25 Buick Street, Room 157 
 




















2) If so, what class or course is the diabetes lifestyle management embedded into? 









4) How much time is devoted to the diabetes care and management in your 
curriculum? 
a. 0>1 hour 
b. 1.5>3 hours 
c. 3.5>5 hours 
d. Over 5.5 hours 
 
5) Would you be interested in supplementing the coursework in your curriculum 
with a free online educational program on diabetes care and lifestyle management? 
a. Yes 








Notification of IRB Review: Exemption Request 
 
May 16, 2019 
Ryan B. Osal, MS, OTR/L 
Sargent College 
635 Commonwealth Avenue 
Boston, MA 02215 
 
Protocol Title: Occupational Therapy (OT) Practitioners Self-Reported Competence 
Level in Adult Diabetes Care 
Protocol #: 5131X 
Funding Agency: Unfunded 
IRB Review Type: Exempt (2) 
 
Dear Mr. Osal: 
 
On May 16, 2019, the IRB determined that the above-referenced protocol meets the 
criteria for exemption in accordance with CFR 46.101(b)(2). Per the protocol, the 
purpose of this online survey will create an online case-study self-study guide that OT 
practitioners can use in their clinical practice. The exempt determination includes the use 
of: 
Approval to enroll up to 200 subjects 
Recruitment Post 
Two Consent Forms 
Two Surveys (OT and OTA) 
 
Additional review of this study is not needed unless changes are made to the current 
version of the study. Any changes to the current protocol must be reported and reviewed 
by the IRB. If you have any changes, please submit the Clarification Form located at 
http://www.bu.edu/researchsupport/compliance/human-subjects/. No changes can be 
implemented until they have been reviewed by the IRB. 
 




Senior IRB Analyst 
Charles River Campus IRB 
 







OTs’ self-reported competence level in adult diabetes care 
 
Your practice setting:   Acute care hospital 
                                     Rehabilitation hospital 
                                     Outpatient center 
                                     Private practice 
                                     Long term care facilities 
               Academe 
                                     Other: _______ 
 
Years of work experience:   <1 year 
                                             2–3 years 
                                             4–5 years 
                                             >5 years 
 
 
Competencies for Diabetes Educator Level 1 (from 2016 American Association of 
Diabetes Educators) 
Level 1 educators are healthcare providers who interact professionally with diabetes 
patients to provide the essential knowledge and skills needed for safe self care. 
Level 1 designation includes but is not limited to registered nurses (from any accredited 
entry level education program), advanced practice nurses, registered dietitians (licensed or 
registered), pharmacists (licensed or registered), exercise physiologists, physical therapists, 
occupational therapists, physician assistants, and physicians. 
 
Please rate yourself on each of the competencies in terms of skill level. 
Not Skilled: I have not learned this skill.  
Minimally Skilled: I have little experience demonstrating this competency and need 
substantial direction to perform it effectively.  
Somewhat skilled: I have some experience demonstrating this competency but still need 
guidance.  
Skilled: I have a good amount of experience demonstrating this competency 
independently.  




Describes normal glucose metabolism, explains the pathophysiologic mechanisms 
responsible for the development of diabetes, explains the signs and symptoms of acute 




causes of hypoglycemia, and identifies common risk factors for the development of the 
acute and chronic complications of diabetes.  
  Not Skilled  
  Minimally Skilled  
  Somewhat skilled 
  Skilled  
  Very skilled 
 
EPIDEMIOLOGY OF PREDIABETES AND DIABETES DISEASE STATE 
Recognizes local prevalence of pre diabetes and diabetes in community and identifies 
groups at risk for acute and chronic complications. 
  Not Skilled  
  Minimally Skilled  
  Somewhat skilled 
  Skilled  
  Very skilled 
 
CLINICAL PRACTICE 
Applies current principles of evidence-based practice, participates in the evaluation of 
program, updates workplace-specific policies and procedures in accordance with current 
standards of care and interprets physical and psychosocial data. 
  Not Skilled  
  Minimally Skilled  
  Somewhat skilled 
  Skilled  
  Very skilled 
 
CULTURAL COMPETENCY 
Understands definitions of race, ethnicity, and culture, selects educational materials 
consistent with person’s age, literacy and numeracy level, cultural or ethnic background, 
and physical or cognitive disabilities, uses culturally appropriate information to establish 
therapeutic relationship or uses pertinent cultural data in care of person and recognizes 
cultural and socio-economic challenges in person’s ability to self-manage their disease.  
  Not Skilled  
  Minimally Skilled  
  Somewhat skilled 
  Skilled  










Provides evidenced-based diabetes education to person across the lifespan, assesses 
support systems available to person, and develops community coalitions  
  Not Skilled  
  Minimally Skilled  
  Somewhat skilled 
  Skilled  
  Very skilled 
 
TEACHING AND LEARNING 
Applies health behavior and education theory to inform, motivate, and support person 
throughout the lifespan, teaches, reinforces, and validates diabetes self-management skills, 
assesses person’s skills and knowledge level, education, and support needs, collaborates 
with person and healthcare team to problem solve difficulties in attainment of behavior 
goals, works with person to develop a personalized follow-up plan for ongoing self-
management support and plans and implements diabetes self-management education and 
support. 
  Not Skilled  
  Minimally Skilled  
  Somewhat skilled 
  Skilled  
  Very skilled 
 
BEHAVIOR CHANGE/SUPPORT 
Facilitates problem-solving to overcome barriers, applies basic motivational interviewing 
skills to assist person in appropriate and measurable goal setting, and helps patients use 
shared decision-making tools to promote behavior change. 
  Not Skilled  
  Minimally Skilled  
  Somewhat skilled 
  Skilled  
  Very skilled 
 
HEALTHY EATING 
Reviews meal plan and eating habits refers to Registered Dietitian for medical nutrition 
therapy (MNT) as appropriate, teaches and reinforces principles of healthy eating, teaches 
how to read food labels, and teaches basic principles of carbohydrate counting. 
  Not Skilled  
  Minimally Skilled  
  Somewhat skilled 
  Skilled  






Verifies medical clearances for exercise program and refers to healthcare team members 
as needed, and provides guidelines for a safe activity plan.  
  Not Skilled  
  Minimally Skilled  
  Somewhat skilled 
  Skilled  
  Very skilled 
 
MONITORING 
Demonstrates correct technique for blood glucose and ketone monitoring, and discusses 
benefits of monitoring.  
  Not Skilled  
  Minimally Skilled  
  Somewhat skilled 
  Skilled  
  Very skilled 
 
TAKING MEDICATIONS 
Identifies and explains the differences between prescribed oral and injectable medications 
for diabetes and co-morbid conditions, discusses safe use and common side effects of 
prescribed diabetes medications, and teaches staff and patients on safe preparation, storage, 
administration of injectable medications and disposal of syringes and lancets. 
  Not Skilled  
  Minimally Skilled  
  Somewhat skilled 
  Skilled  
  Very skilled 
 
PROBLEM SOLVING 
Reviews and updates local community resources list, provides instruction on hypoglycemia 
and hyperglycemia prevention, detection, and treatment, provides guidelines for sick day 
management, lab or diagnostic testing and surgery, collaborates with person to develop 
plan for when to contact diabetes healthcare provider, and discusses actual or potential 
barriers to self-management care. 
  Not Skilled  
  Minimally Skilled  
  Somewhat skilled 
  Skilled  








Distinguishes between physical and emotional effects of blood glucose levels variability, 
recognizes need for appropriate referrals to behavioral health resources as identified, and 
identifies resources of support and resources to assist with healthy coping. 
  Not Skilled  
  Minimally Skilled  
  Somewhat skilled 
  Skilled  
  Very skilled 
 
REDUCING RISKS 
Discusses modifiable and non-modifiable risk factors for diabetes and associated 
complications, and provides information on risk reduction strategies and diabetes standards 
of care. 
  Not Skilled  
  Minimally Skilled  
  Somewhat skilled 
  Skilled  
  Very skilled 
 
 
Would you be interested in supplementing your knowledge with a free online educational 
program on diabetes care and lifestyle management? 









OTAs’ self-reported competence level in adult diabetes care 
 
Your practice setting:   Acute care hospital 
                                     Rehabilitation hospital 
                                     Outpatient center 
                                     Private practice 
                                     Long term care facilities 
               Academe 
                                     Other: _______ 
 
Years of work experience:   <1 year 
                                             2–3 years 
                                             4–5 years 
                                             >5 years 
 
 
Competencies for Diabetes Paraprofessional Level 2 (from 2016 American Association of 
Diabetes Educators) 
Level 2 diabetes paraprofessionals are complementary healthcare workers who have a 
defined role in a certified or recognized diabetes education or prevention program. They 
may also be aligned with practices that serve a dedicated or focused proportion of diabetes 
patients.  
The Level 2 designation includes, but is not limited to, Certified Nursing Assistants, 
Certified Community Health Workers, Medical Assistants, Dietetic Technicians 
Registered, Pharmacy Technicians, Physical Therapy Assistants, Occupational Therapy 
Assistants, and Licensed Practical Nurses. 
 
 
Please rate yourself on each of the competencies in terms of your skill level. 
Not Skilled: I have not learned this skill.  
Minimally Skilled: I have little experience demonstrating this competency and need 
substantial direction to perform it effectively.  
Somewhat skilled: I have some experience demonstrating this competency but still need 
guidance.  
Skilled: I have a good amount of experience demonstrating this competency 
independently.  









Describes the differences between pre diabetes, type 1 diabetes and type 2 diabetes, 
recognizes the signs and symptoms of hypoglycemia and treats as appropriate, and 
recognizes common complications of diabetes  
  Not Skilled  
  Minimally Skilled  
  Somewhat skilled 
  Skilled  
  Very skilled 
 
EPIDEMIOLOGY OF PREDIABETES AND DIABETES DISEASE STATE 
Describes the current impact of pre diabetes and diabetes in their community, and 
recognizes the risk factors for developing pre-diabetes and diabetes. 
  Not Skilled  
  Minimally Skilled  
  Somewhat skilled 
  Skilled  
  Very skilled 
 
CLINICAL PRACTICE 
Describes the American Association of Diabetes Educators 7 Self-Care Behaviors™ 
framework, explains the policies and procedures for their specific practice setting, directs 
a person’s questions to clinical staff when appropriate, and summarizes, in basic healthcare 
language, the diagnosis and instructions given by the healthcare provider.  
  Not Skilled  
  Minimally Skilled  
  Somewhat skilled 
  Skilled  
  Very skilled 
 
CULTURAL COMPETENCY 
Utilizes educational materials consistent with person’s age, literacy level, cultural or ethnic 
background, and physical or cognitive disabilities, integrates cultural awareness and 
competence, and acknowledges cultural traditions when providing diabetes education and 
care. 
  Not Skilled  
  Minimally Skilled  
  Somewhat skilled 
  Skilled  








Discusses impact of diabetes across the lifespan, recognizes that person with pre-diabetes 
or diabetes have different needs depending on their age and duration of illness, and 
recognizes the current impact of pre-diabetes and diabetes 
  Not Skilled  
  Minimally Skilled  
  Somewhat skilled 
  Skilled  
  Very skilled 
 
TEACHING AND LEARNING 
Demonstrates adult learning techniques/participatory teaching in delivery of education, and 
ensures the priorities and concerns of patients are identified and addressed.  
  Not Skilled  
  Minimally Skilled  
  Somewhat skilled 
  Skilled  
  Very skilled 
 
BEHAVIOR CHANGE/SUPPORT 
Identifies potential barriers to self-management, and promotes behavior change to improve 
health outcomes. 
  Not Skilled  
  Minimally Skilled  
  Somewhat skilled 
  Skilled  
  Very skilled 
 
HEALTHY EATING 
Reinforces principles of healthy eating, and identifies challenges to healthy eating, e.g., 
food insecurity, food desert location of home, inadequate finances to pay for both food and 
medicine. 
  Not Skilled  
  Minimally Skilled  
  Somewhat skilled 
  Skilled  
  Very skilled 
 
BEING ACTIVE 
Reinforces physical activity plan, and assists qualified staff with exercise sessions.  
  Not Skilled  




  Somewhat skilled 
  Skilled  
  Very skilled 
 
MONITORING 
Teaches person the benefits of monitoring BP, blood glucose, ketones, weight, height, 
waist circumference, and BMI, and encourages person to create and maintain a personal 
health record and discuss results at each visit with primary care provider.  
  Not Skilled  
  Minimally Skilled  
  Somewhat skilled 
  Skilled  
  Very skilled 
 
TAKING MEDICATIONS 
Reinforces safe and effective insulin preparation, storage, and administration under the 
supervision of a licensed healthcare provider, and teaches and reinforces safe use of 
medications 
  Not Skilled  
  Minimally Skilled  
  Somewhat skilled 
  Skilled  
  Very skilled 
 
PROBLEM SOLVING 
Maintains a current community resource list to assist clients with everyday living needs, 
e.g., housing, mental health clinics food and prescription assistance, etc. 
  Not Skilled  
  Minimally Skilled  
  Somewhat skilled 
  Skilled  
  Very skilled 
 
HEALTHY COPING 
Identifies signs and symptoms of depression or diabetes distress and refers to healthcare 
team. 
  Not Skilled  
  Minimally Skilled  
  Somewhat skilled 
  Skilled  






Teaches importance of preventive examinations and vaccinations, teaches importance of 
and techniques for daily foot care, and teaches how to recognize medical emergencies and 
when to call for immediate help. 
  Not Skilled  
  Minimally Skilled  
  Somewhat skilled 
  Skilled  
  Very skilled 
 
 
Would you be interested in supplementing your knowledge with a free online educational 
program on diabetes care and lifestyle management? 
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